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\N/ NIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check |fth|s is an amendment and name has changed, and indicate change.)
FLORIDA CAPITAL REAL ESTATE PARTNERS 25 LTD.

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE
Type of Filing: DX New Filing [ ] Amendment

r . A. BASIC IDENTIFICATION DATA

‘.

1. Enter the information requested about the issuer

Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)

FLORIDA CAPITAL REAL ESTATE PARTNERS 25, LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
300 International Parkway, Suite 130, Heathrow, FL 32746 407-333-1604
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The Issuer plans to purchase sites upon which to construct luxury multi-family residential housing projects

/
Type of Business Organization
D corporation DX] limited partnership, already formed E] other (please specify):
D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization. [0]8] [0T3] gActual [] Estimated
Junsdxctlon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This.notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter g Beneficial Owner D Executive Officer D Director g General and/or

Managing Partner

FCLC 25, LLC, a Florida limited liability company

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Healthrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: g Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

FLORIDA CAPITAL LAND CORPORATION, a Florida corporation

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Healthrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: DX Promoter [ Beneficial Owner [Pd] Executive Officer  [X] Direetor B4 General and/or

Managing Partner

CHRISTY, KATHERINE A.

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Healthrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner g Executive Officer D] Director ] General and/or

Managing Partner

SELBY,C. THOMAS

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Healthrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  ["] Executive Officer  [] Director ~ [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ ] Executive Officer [ ] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner D Executive Officer  [] Director (7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

CCH BS0631 0630
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................... \E]S %
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? .............ooiiiiiii i $10,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ..o E D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)

Business or Residence Address (Number and Street, City, State, Zip Code)
1207 Highland Drive, Kokomo, IN 46902

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iNividUal STRIES) ...t e e et e D All States

(] & [ & &1 &4 [¥]
[x7] ] [a] €] (8] WA ] [N W]
) [&A]  [&K] [&A]
[x7] [ ][]

][] [
& ] ] & &

Full Name (Last name first, if individual)
ALTERNATIVE WEALTH STRATEGIES, INC. (CRD #130933)

Business or Residence Address (Number and Street, City, State, Zip Code)
1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ........cccooiviiiiiii e [] All States

bc] ] [ = [m]

(aL] [ak| [az] [ca] [co] [sf] [DE]
] [ [ & k] [ M N N ] (] [ws] [Mo]
W] ] [w [ [ o] [ [ox] [or] [RE]
[sc] [s8] ] V1] R4

[z
ElE

(wy] [er]

5|
B
H
g

SC VT

Full Name (Last name first, if individual)
ASSOCIATED SECURITIES CORP. (CRD #12969)

Business or Residence Address (Number and Street, City, State, Zip Code)
5933 W. Century Blvd, 9th Floor, Los Angeles, CA 90045-5454

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STATES) ...ttt e e |:| All States

P

ekl
el
dele

deleld
Fleeld

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of @ single Unit? ...t e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

U X

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
BERTHEL, FISHER & COMPANY FINANCIAL SERVICES, INC. (CRD #13609)

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Buiiding B, Marion, IA 52302-0609

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNdividual STAES) ..ot e e e e e e e e et et e aaeaaeiees

D All States

EVARRR FV RN V]

EVARREVAREvE
[N ]
[s¥]

d
el
Kl

2

|

g
slKEle
el
€l
elelel

el
Elelgllel

Full Name (Last name first, if individual)
BROOKSTREET SECURITIES CORPORATION (CRD #14667)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive #210, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Afl States” or check Individual StALES) ....ooooooiiiiiiiii

)] (4]

4
¢

D All States

n

[&4]
] LA] [aA]
B A 1 b d R ET S Y
& & X ] (WA

1l

dida
4
did

PR

selsel
Flielelel

Full Name (Last name first, if individual)
BURCH & COMPANY, INC. (CRD #102280)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Commerce Tower, 911 Main Street, Kansas City, MO 64105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STATES) ..o e

(AK]
VAR

2

ad

[[] All States

el
sl
el

Def]  []
&) [s2]

cieleld
Elelelel

P

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... \E]S E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $10,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ......ccoooiiii e g D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
CALTON & ASSOCIATES, INC. (CRD #20999)

Business or Residence Address (Number and Street, City, State, Zip Code)
144997 N. Dale Mabry Hwy, Suite 215, Tampa, FL 33618

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States' or check individual StIES) ..o D All States

<l
ekl
Elelelyd
Klelell
el
el

Full Name (Last name first, if individual)
CAPITAL FINANCIAL SERVICES, INC. (CRD #8408)

Business or Residence Address (Number and Street, City, State, Zip Code)
#1 North Main Street, Minot, ND 58703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAES) ..o..iieiviiii et e e [] All States

<8l
QREE
elielislle]
ARIE
<efelfel
elieleel
SIRIER
5]l
¢/l

q

Q

Full Name (Last name first, if individual)
CAPITAL WEST SECURITIES, INC. (CRD #38182)

Business or Residence Address (Number and Street, City, State, Zip Code)
211 North Robinson Street, Suite 200, Oklahoma City, OK 73102-7101

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STates) ..o D Al States

ekl
el
e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..., $10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... X D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
CHESTER HARRIS & COMPANY, INCORPORATED (CRD #7116)
Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Avenue, P.O. Box 668, White Plains, NY 10602
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual STALES) ..ot e D All States

A ) 2 R [ [€o] [en (B8] [0 () [6A) [ (o]
v] [ta] (] [vp] [wa] [w] [
mr] [E] W] o) [ N e o) [« [o] [o]] [7a)
] [ 5 x] 00 o0 A A Y o W "

Full Name (Last name first, if individual)
COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453-3483

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StATES) ...

g

gi=lE

g
4

(] [w] [y} [nc] [np] [oH] [ok] [or] [ra]
x] [ur] [vr] [va] [wa] [wyv] [wi] [wy] C[PR]

Full Name (Last name first, if individual)
CULLUM & BURKS SECURITIES, INC. (CRD #46600)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, Suite 1300, One Galleria tower, Dallas, TX 75240

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

AK

M

D All States

HEkld
el
el

5 %]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ Single UMIt? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

51000000
Yes No

X U

Full Name (Last name first, if individual)

DUNWOODY BROKERAGE SERVICES, INC. (CRD #31183)

Business or Residence Address (Number and Street, City, State, Zip Code)

2496 Jett Ferry Road, Suite 200, Atlanta, GA 30338

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D All States

Hi

Bl
258

4] [ak] ] K (A (sg] (4] [DE]  [RE] (%]
W 0N [al fks) [Rf) 8] [ME] [P [NA] (]
vt]  [(ne] [nv]  [NH] ] [w] A NE] o] [QA]
[r]) [ [Bp] & & 1) o A R ]

=
<
o
=

Full Name (Last name first, if individual)
EDWIN C. BLITZ INVESTMENTS, INC. (CRD #7638)

Business or Residence Address (Number and Street, City, State, Zip Code)

191 Waukegan Road #101, Northfield, IL 60093

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D All States

W] [ax] [az] [&] [ca] [co] [cr] [oE] [bc] [®] [cal (W] [o]
] X [a] [xs] [xy] [ta] [mE] [mp] [ma] [wmr]
mr] [de] ] [mFH] [w] [w] [Ny] [xc] [np] [&A4] [ox] [or] [¥£]
ri] [sc] o] [ [x] [ [vr] [ [wa] [V [

Full Name (Last name first, if individual)

FINANCIAL WEST GROUP, INC. (CRD #16668)

Business or Residence Address (Number and Street, City, State, Zip Code)

2663 Townsgate Road, Westlake Village, CA 91361

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

(] [(AK] [W2] (]

[§4)

(4] [&f] [RE] [&(]

] ) & (%]

Ed)

A (NE] (W)

M ] [ [

4] [E] [wB] [N

D All States

NC]  [NA]

& & 8] (%]

[ A A A [E4

deleld
Eeleld

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ...

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)
FIRST MIDWEST SECURITIES, INC. (CRD #21786)

Business or Residence Address (Number and Street, City, State, Zip Code)
207 W. Jefferson Street, Suite 102, Bloomington, IL 61701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

All States

GO = 3@ @ [ [ @0 B b [ A 6] (D]
M 0 0 G & @8 [we] Mo [wa) [w] [wn] [ws) [wo]
mr e o A [0 &v] [N (o] [oa] [ox] [or] [7A]
o) Oa Dal By v ][R

Full Name (Last name first, if individual)
FLORIDA CAPITAL SECURITIES CORP. (CRD #15774)

Business or Residence Address (Number and Street, City, State, Zip Code)
300 International Parkway, Suite 130, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

] Al States

o

<
elelle]

Full Name (Last name first, if individual)
GRAMERCY SECURITIES, INC. (CRD #8177)

Business or Residence Address (Number and Street, City, State, Zip Code)
3949 Old Post Road, Charleston, RI 02813

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All States

] (@]

] [N [N (] Nc| [ND] o (@A) [OK| (k] [PA]
[so] [] [&] k] [va] [wa] [wv] [w1] [wy] [PR]

CCH BS0650 0630

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single UNit? ..

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)
GRANT BETTINGEN, INC. (CRD #16944)

Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Newport Place, Svite 630, Newport Beach, CA 92660

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StAtES) ..ot

D All States

K74

A

[xA]
[&A]

ek
Kk
A
R
R

Flleled

(]

Full Name (Last name first, if individual)
GUNNALLEN FINANCIAL, INC. (CRD #17609)

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAIES) ...t e E All States
ftaL] [ak] [az] AR] [ca] co CT D pc| [FL GA m] [
[Ms] [wmoO]

ar]  [(ne]  [nv]  [E] [w] D] [N
[r] [sc] [so] [ [ix] [ur] [vI]

[DE]

[ks] [xv] [ra] [me] [mp] [ma] [wm] [wN]
[NC]
[VA]

[ox]
]

Full Name (Last name first, if individual)
H. BECK, INC. (CRD #1763)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike #400, Rockville, MD 20852

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

] Al states

gld

2

Kl
el
el
el
-
2

XA Al W] (A

PR

d
el

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No

UJ I

51000000
Yes No

X 0]

Full Name (Last name first, if individual)
IMS SECURITIES, INC. (CRD #35567)

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 City West Boulevard, Suite 500, Houston, TX 77042

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D All States

W N ] R L [ & [RE]

& ]

V] ] A K] KA

IxA] INO

[RK]  [RA]

a1
(mr]  [NE] (W] [N ] [l W] [NE]
[(r] [&7] 2] R [ WA ]

[w#]  [2R]

Full Name (Last name first, if individual)

LIBERTY INVESTMENT COUNSEL, LTD. (CRD #10062)

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Pilgrim Parkway, Suite 300, Elm Grove, W1 53122

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ...

[:| All States

[aL] [axk] [az] [ar] [ca] [co] [cr] [pE] [DC] [FL] [GA] [mH]| [ID]
(o] [ [Oa] [xs] [xv] [xa] [me] [mp] [ma] [wm] [wN] [ms] [wmO]
(mt]  [ne] [n]  [nH] [w] [wi} [Nv] o [nc] [np] o [oH]  [ok]| [OR] [PA]
(ri] [sc] [sp] [ [x] [ur] [vr] [va] [wa] [wv] [] [wy] [PR]

Full Name (Last name first, if individual)

LINSCO/PRIVATE LEDGER CORP. (CRD #6413)

Business or Residence Address (Number and Street, City, State, Zip Code)

One Beacon Street, 22nd Floor, Boston, MA 02108-3106

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ... g All States
faL] [AaK] [AzZ] [AR] [ca] |co} |cr] [pE] |[Dc] [FL] |[GA] [m] [ID]
(] [inv]  [1a] (ks] [xy] {ra}] [mE] ([mD] [maA] [m] [MN] [mMs] [mO]
mt] [ne] [n]  [nH] [w]  [w]  [ny] [nc] [np]  [on] [ok] [or] [Pa]
] 0 @ [ X 00 00 ba & o &Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... ES ]%)
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .............oooooinvini o $10,000,00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o e 4 D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
MCL FINANCIAL GROUP, INC. (CRD #41180)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Blvd, Littleton, CO 80120

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SEAtEs) .......ocoiiiiii e e D All States

(&) [&4] [&f]
kA A ]
Evd
(x4

s
el

EVARNET]
& &4

elelely
elelelel

¢

4]
slelE
slele
€l
dele
clelelel
Heele

g
g

Full Name (Last name first, if individual)

MERRIMAC CORPORATE SECURITIES, INC. (CRD #35463)

Business or Residence Address (Number and Street, City, State, Zip Code)
1855 W SR 434, Suite 280, Longwood, FL 32750

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STates) ... D All States

QIS

G
el

d

B
Kl
Bl
a
g3
d
;
Bl
el

w)

S

| Elelgle

Full Name (Last name first, if individual)
FIRST MONTAUK SECURITIES CORP (CRD #13755)

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs road, Red Bank, NJ 07701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STALES) .ooiov ittt ettt DA Al States

k] [az] [ar] [ca] [co] f[cr] [oE] [pc] [FL] [ca]
N [a] [ & [ta] Mg Mo [va] [w] 5
N vl [ ] [w [Nc] [xp]  [oH]
cl [so] [mn] [x] vr] [va] [wa] [wy]

L D
MO
PA

PR

izl
zells

FIEIFIE
8]l

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 2 5ingle UNH? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X L]

Full Name (Last name first, if individual)
NEXT FINANCIAL GROUP, INC. (CRD #46214)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individUal SEATES) ...ttt e e e e s

l &£

A

el
el

el
kel
kK]

[/

Helele

Full Name (Last name first, if individual)
PACIFIC WEST SECURITIES, INC. (CRD #6390)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Renton Place, 555 S. Renton Village Pl, Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StATES) .....o.ooviiiiiiiiiii e

[7] Al States

d

N§

8

HElle
Kl
el
lfeleed
elieellsl
el
Sl
i
¢
did
2

Fllelle

(wxl [P

Full Name (Last name first, if individual)
PAVEK INVESTMENT, INC. (CRD #15791)

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W. Brantwood Avenue, Glendale, W1 53209-3333

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States'" or check individual States) ... ST TP TP

D All States

[m] [i]

fan) [ak] 2] [&] [&A)  [co] [&A] [oE] [pc] [&Z] [Ga]
] [ [0a] [x] [ [a] DE] o] [ma] [MA] [y

5] [vo]

mt] 3] [ [Ee] (] (] [vy] (€] [no] [on]  [ox]

[orR] [pa]

[sc] [so] [ [} [uz] [vi] [va] [wa] [wv] [&A]

(twy] [ PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership of a single UNit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$10,000.00
Yes No
] Ol

Full Name (Last name first, if individual)
QUESTAR CAPITAL CORPORATION (CRD #43100)

Business or Residence Address (Number and Street, City, State, Zip Code)

655 Fairfield Court, Suite 200, Ann Arbor, Ml 48108-2263

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STAIES) .....iiiiiiii e e

W] W ¥ R &

D All States

E7ARNEvE

V] ] [ K]
]l ] [ [R]

L]
W]

INA] [XO]
] [RA

KA R EA VA R EN R KV

[WA]  [PR]

Full Name (Last name first, if individual)

SAMMONS SECURITIES COMPANY, LLC (CRD #115368)

Business or Residence Address (Number and Street, City, State, Zip Code)

4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D4 All States

[ar] [ak] [az] [ar] [ca] [co] [c1] ([pE] ([oc] [Fr] [ea] [m] [Gp]
(] [] [a] ([xs] ([xv] [ca] [me] [mp] [ma] [a] [ [ms] [m0]
1] [nE] [w]  [nve] [ [  [wy]  [nc]  [np]  [on] [ok] [or] [Pa]
[ri] (so] [ [x] [ur] [vr] [va] [wa] [wv] [wi] [wy] [rR]

Full Name (Last name first, if individual)

SIGNATOR INVESTORS, INC. (CRD #468)

Business or Residence Address (Number and Street, City, State, Zip Code)

197 Clarendon Street (C-8), Boston, MA 02116

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ... DX All States
[az] [&R] [ca] [co] [cr] [oE] [poc] [F] [ca] [m] [@]
Al [ & [al D) me Al [ ) [ws] [wo]
imt]  [ne]  [nv] o [nH] [Ww]  [w] [Ny] o [Ne]  [np]  [oH]  [ok] [Oor] [PA]
(so] [ [x] [ur] [vr] [va] [wa] [wv] [w] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of 2 single URILY ...t

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
SLOAN SECURITIES CORP. (CRD #17930)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Executive Drive, Fort Lee, NJ 07024-3308

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

KS

KY

[___} All States

elelell
EEE2

elelkli]
gEEa

TN

el

el
Helel

Full Name (Last name first, if individual)

STEVEN L. FALK & ASSOCIATES, INC. (CRD #14297)

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States" or check individual States)

[AZ]

D All States

&
g

SESE

4

M M © & 04
N [ M ™ M
& o = X T

HEE
Bl

Full Name (Last name first, if individual)
SUNSET FINANCIAL SERVICES, INC. (CRD #3538)

Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

<Jlelele]
el

D All States

e
2k
e

dd

2

2
g

slrlglel
SEE
7

d
g
€
g

P
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? (...

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)
SYNERGY INVESTMENT GROUP, LLC (CRD #46035)

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Dale Earnhardt Boulevard, Kannapolis, NC 28083

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STALES) ..ottt e

2
2

D All States

ekl
Eleelk]

eleelel
kel
Jidd
cldele

Eleleliel
el

Full Name (Last name first, if individual)
TCADVISORS NETWORK, INC. (CRD #35794)

Business or Residence Address (Number and Street, City, State, Zip Code)
7103 S. Revere Parkway, Englewood, CO 80112-3992

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check Individual STates) ...

D All States

aid

[&4]
Evd

EVA
] [sA]

el
el
Jelald
Kl

<leleld
Hleliel

P

Full Name (Last name first, if individual)

TRANSAM SECURITIES, INC. (CRD #18923)

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STRIES) ..ot

D All States

M ] [ &’ & & & ] b ®] M

L] [ Uta] (& [Ky]

[xB] ]
el ] [ W [ N N & [o®
) @ B & & & O &

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...................oi,

3. Does the offering permit joint ownership of @ single UNIt? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X L

Full Name (Last name first, if individual)
VSR FINANCIAL SERVICES, INC. (CRD #14503)

Business or Residence Address (Number and Street, City, State, Zip Code)

8620 W. 110th Street 200, Overland Park, KS 66210-9651

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check MMAIVIAUART STALES) ...t ittt ettt et e e e e ettt eaes

All States

[aL] [ak] [az] [ar]| [ca] [co] [cr] [pE] [oc] (rrL] (ca] [H] [iD]
o] [~] [Oa]  [xs] [xy] [ra] f[me] [mp] [ma] [] [mn] [ms] [mo]
(Mt} {~e] {nv]  [nH|] [w]  [w]  [ny]  [nc|  [np} [oH] [ok] [OrR] [PA]
[ri] [sc] [sp] [an} [7x] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PRr]

Full Name (Last name first, if individual)
WRP INVESTMENTS, INC. (CRD #7365)

Business or Residence Address (Number and Street, City, State, Zip Code)

4407 Belmont Avenue, Youngstown, OH 44505

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[] All States

[x2] [M] [&£]

| ]

&

£ (k2] [xf]
] [ ]

(0]

]

] & [

4]
LPR]

2

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

D All States

[az] [ar] [ca] [co] [pE] [pc] [FL] [ca] [m] [1D]
) [ &) &) & [a e o &l [ [ [ws] [wo]
nv] ] ] [ [NY] [nc] [np] [on] [ox] [or] [ra]
sp] [] [x] [UH] [r] ([a] [wa] [wv] ([wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDT weiiietriieeeiiertae st ae s et e oer s et s e et e eret e e ehaee st e e e e pe R bttt arat e ekt et et b e e e bt e be ey e s et anrrataetn 3 3
EQUILY ©eovvmiieseeriiestnserrersareseersnisesasse st esasesesassaseesasessesestsessessesentnntnnassssasessasossasesessersanassassstonsansssssatessans $ $
[} Common [] Preferred
Convertible Securities (INCIIAING WAITANES) .....oveviiciuirieriiniresaniensreseerisee oo essa s e coneanraessssesaeessoraans 3 $
Partnership INTEIESIS ..iivoviivieiiieiriiee v v e s e re it serte s e s brrerateessreaeseessreeenteessateessnsersssnsssbesvanrenssesats $ 30,000,000.00 $ 0.00
Other (Specify ) ceeeeee et e eSSt $ $
TOTAL ©vutrireeenere v et arertrae s ns e s vt esn s st s et e et art et s eneEs e et e s emaeanan ek eR e entsbenenaene e b eeaben et $ 30,000,000.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGITEd INVESIOTS L.oiiiiiiii i e e e e st 0 $ 0.00
NON-2CCrEAItEd INVESLOTS 11iivcivieeiiieirrerrirre e stieerarece st e s een sreraesoaresesraeesesnressraeeeer arateesasinnesnines 0 3 0.00
Total (for filings under Rule 504 0n6Y) ..oocciiiiiiicininicienccmeniensseneessecenees s cesssenenns 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUJE 505 ittt ie ettt e e s et e e s b et e e st et ate st bbb er e e e et ra e e e e eene e b $
REBUIAHION A .iioriiiiiiiiiioiiie ettt s et s b e s s h s s e bbb et sa e n s s ae s b e s e e e $
RUIE 504 L oottt e et e s s ce e e ana st aa et ectr et ee e oottt rite e 3
TIOTAL ettt eeee et coereen et s et ea e et e e ent ek et €kttt ekt et bt r ettt bt eaies 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENT'S FEES ...coivviriiiiiiiiiicitiitiicvie sttt bas s srsasr e sttt b et [J s
Printing and ENGTAVING COSS ..ccvreiemrrvcoreireairaierimmiiientsersrinieessieisesrstesssnasessssessssssnserismsacssiarasismsnssmrisssssses M s 35,000.00
L EAI FEES covvvvevrrmrertaiersiveesisisassssaesssosssssssssasessssansosessossssssassessssnssssssansansstassnsossassssnsanssssesesssssssnnssnsasnssssansssans X s 50,000.00
ACCOUNTING FEES ....ovevovriosivaecaveariemassnssassesssssssassassasassassssasseasisassssassessensissssassasi s sasssinsensassasassssissassasassnsasen X s 5,000.00
ENGINEEIING FEES ..ottt ieie st r et sss vt sb st b e s et est s s b as s e n s s s b r e ] s
Sales Commissions (specify finders' fees separately) ..o g $  2,700,000.00
Other Expenses (identify) marketing, blue sky, underwriting 3 1,710,000.00
TOAL Lottt teee e ettt ettt et et ettt ettt ee ettt ettt eh et e et e et ea et A et et et et a et e e et e e re e ] 3 450000000

40f9
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TR T

OFFERING PRICE, NUVBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

ProCeeds L0 The ISSTEI." Loiiiiiiiiieieireiiiieriiiraerierersrrveeissssers oo trasttenauasbbbrsaeseraseeessneeese assraesastessrssnanns $ 25,500,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALATIES AN FEES 1uveiuviverreeeirtieeeeeriitiress s sstessbeesne e seeaneeesesbeeaseasesssaenssesemtassentsaesemtsessteesaesenesemens s s

PUTCHASE OF TEAL ESLALE ©.vvvviieeeiieririiieeeeessissenierseesessaseresessssassessessssnsmessasreessesnessanostesreesassansesnsaneren Ds D $

Purchase, rental or leasing and installation of machinery

ANA EQUIPIIENL 1..ervveviereerirrieerereineestateterasssetassesssasaessssasesreassesessersessasensssesssensassnsssassnnseses ssessessesesss s s

Construction or leasing of plant buildings and facilities .........ccccieiniiiinimneieeenroiermrerreerenerenee Ds D $

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUST PUTSUANT 10 @ MNEIZET) trvtierirtrmrerirerreresareeesrresereressssssanttseesttsneeessnrarsnsesensseseionseereneernmesmmensans [:|$ D 3

Repayment Of INAEDIEANESS c..cueruiereriireetieirieteereerses et raess e eresse e sberesse st ebessenresssnassessnsonne s s

WOTKING CAPILAL cuoveirinieiieiiis ettt bbb bt s a bbb bbb r e BE Os

Other (specify): construction of multi-family residential communities and improvements [j $ g $ 25,500,000.00

Os

D §_25,500,000.00

BX$_25,500,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date

FLORIDA CAPITAL REAL ESTATE PARTNERS 25, LTD, q o DS'
Name of Signer (Print or Type) Title of Signer (Print or Type) N

Katherine A. Christy Manager of FCLC 25, LLC, General Parmer of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE =

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
Provisions of SUCKH TUIE? ..ot s s s s bbbt e b ras s e bR s eee e e ent e re s eeresaesars

No

O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

A\ .
Issuer (Print or Type) Sig i Date
FLORIDA CAPITAL REAL ESTATE PARTNERS 25, LTD. L q‘ { g" OS‘

Name (Print or Type) Title (Print or Type) 2
Katherine A. Christy Manager of FCLC 25, LLC, General Partner of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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